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This audit support accompanies the clinical guideline: ‘Type 2 diabetes’ (available online at www.nice.org.uk/CG87).
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Using audit support
This audit support document can be used to measure current organisational practice in type 2 diabetes against the recommendations in the NICE guideline. Use it for a local audit project, by either using the whole tool or cutting and pasting the relevant parts into a local audit template. 
Audit criteria and standards are based on the guideline’s recommendations. The standards given are typically 100% or 0%. If these are not achievable in the short term, set a more realistic standard based on discussions with local clinicians. However, the standards given remain the ultimate objective.
The data collection tool can be used or adapted for the data collection part of the clinical audit cycle by the trust, service or practice. The tool is based on the recommendations relating to organisational priorities. Clinical criteria are covered in a separate document. Data may be required from a range of sources, including policy documents and patient records. Suggestions for these are indicated on the tools, although this is not an exhaustive list and they may differ in your organisation.

The sample for this audit is adults with type 2 diabetes. Select an appropriate sample in line with your local clinical audit strategy.
Whether or not the audit results meet the standard, re-auditing is a key part of the audit cycle. If your first data collection shows room for improvement, re−run it once changes to the service have had time to make an impact. Continue with this process until the results of the audit meet the standards.
Links with other national priorities

The audit based on this guideline should be considered in conjunction with other national priorities such as: 
· the National Diabetes Audit 
· the audit criteria developed for ‘Depression: management of depression in primary and secondary care’ (NICE clinical guideline 23).   
Organisational criteria for ‘Type 2 diabetes’
	Patient education 

	Criterion 1
	Patient-education programmes should:

· meet the quality criteria laid down by the Department of Health and Diabetes UK Patient Education Working Group

· meet the local cultural, linguistic, cognitive and literacy needs

· provide appropriate resources to support the educators, who should be properly trained and allowed time to develop and maintain their skills.

	Exceptions
	None

	Standard
	100%

	Definitions
	According to the Department of Health and Diabetes UK report, a structured patient-education programme should meet the following key criteria.

A structured curriculum that needs to be:
· person centred, incorporating the assessment of individual learning needs

· reliable, valid, relevant and comprehensive

· theory driven and evidence-based

· flexible and able to cope with diversity

· able to use different teaching media

· resource effective and have supporting materials

· written down.
Trained educators who need to:

· have an understanding of education theory appropriate to the age and needs of the programme learners

· be trained and competent in the delivery of the education theory of the programme they are offering

· be trained and competent in the delivery of the principles and content of the specific programme they are offering.

Be quality assured

A quality assurance programme needs to be in place. The programme needs to be reviewed by trained, competent, independent assessors who assess against agreed criteria the:

· environment

· structure

· process

· content

· use of materials

· whether the programme has actually been delivered

· evaluation and outcome information.

Be audited

The outcomes from the programme need to be audited and might include:

· biomedical

· quality of life

· patient experience

· the degree of self-management achieved as a result of the programme.
For more details see: Structured patient education in diabetes: report from the Patient Education Working Group. Available from: www.dh.gov.uk

	Criterion 2
	All members of the diabetes healthcare team should be familiar with local patient-education programmes.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 3
	Patient-education programmes should be integrated with the care pathway.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Criterion 4
	People with type 2 diabetes and their carers should have the opportunity to contribute to the design and provision of local programmes.

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Self-monitoring of plasma glucose

	Criterion 5
	Self-monitoring of plasma glucose should be available to: 
· people on insulin treatment 

· people on oral glucose-lowering medications to provide information on hypoglycaemia 

· assess changes in glucose control resulting from medications and lifestyle changes 

· monitor changes during intercurrent illness 

· ensure safety during activities, including driving.

	Exceptions
	None

	Standard
	100%

	Definitions
	None


	Insulin therapy

	Criterion 6
	When starting insulin therapy, a structured programme employing active insulin dose titration should be used that encompasses: 

· structured education 

· continuing telephone support 

· frequent self-monitoring 

· dose titration to target 

· dietary understanding 

· management of hypoglycaemia 

· management of acute changes in plasma glucose control 

· support from an appropriately trained and experienced healthcare professional. 

	Exceptions
	None

	Standard
	100%

	Definitions
	None

	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available).

	Exceptions
	

	Standard
	

	Definitions
	



Organisational data collection tool for ‘Type 2 diabetes’
	Organisation/service:
	


	Crite-rion

no.
	Data

item

no.
	Criterion
	Yes
	No
	NA/

exceptions
	NICE guideline ref.

	Patient education 

	1
	
	Do programmes:
	
	
	
	

	
	1.1
	· meet the quality criteria laid down by the Department of Health and Diabetes UK Patient Education Working Group? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.1.2

	
	1.2
	· meet the local cultural, linguistic, cognitive and literacy needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.1.5

	
	1.3
	· provide necessary resources to support the educators, who should be properly trained and allowed time to develop and maintain their skills?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.1.3

	2
	2.1
	Are all members of the diabetes healthcare team familiar with local patient-education programmes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.1.6

	3
	3.1
	Are programmes integrated with the care pathway?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4
	
	Did the design of local programmes involve:
	
	
	
	

	
	4.1
	· people with type 2 diabetes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	4.2
	· carers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Self-monitoring of plasma glucose

	5
	
	Is there are policy or strategy that states that self-monitoring should be available to:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.4.2

	
	5.1
	· people on insulin treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.2
	· people on oral glucose-lowering medications to provide information on hypoglycaemia?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.3
	· assess changes in glucose control resulting from medications and lifestyle changes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.4
	· monitor changes during intercurrent illness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	5.5
	· ensure safety during activities, including driving?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


	Insulin therapy

	6
	6.1
	Does the trust/service have a structured programme for people starting insulin therapy employing active insulin dose titration?

Does this programme encompass:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CG87
1.7.2.3

	
	6.1
	· structured education?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.2
	· continuing telephone support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.3
	· frequent self-monitoring?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.4
	· dose titration to target?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.5
	· dietary understanding?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.6
	· management of hypoglycaemia?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.7
	· management of acute changes in plasma glucose control?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	6.8
	· support from an appropriately trained and experienced healthcare professional?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


Further information
Click here for further information on reporting and monitoring the audit of NICE guidance in your organisation.

Supporting implementation 

NICE has developed tools to help organisations implement the clinical guideline on type 2 diabetes (listed below). These are available on our website (www.nice.org.uk/CG87).
· Costing tools.
· Slides highlighting key messages for local discussion.

· Audit support for monitoring local practice (this document for organisational criteria, and an accompanying document for clinical criteria).

A practical guide to implementation, ‘How to put NICE guidance into practice: a guide to implementation for organisations’, is also available on our website (www.nice.org.uk/usingguidance/implementationtools). 

The guidance

You can download the guidance documents from www.nice.org.uk/CG87. For printed copies of the quick reference guide or ‘Understanding NICE guidance’, phone NICE publications on 0845 003 7783 or email publications@nice.org.uk and quote N1863 (quick reference guide) and/or N1864 (‘Understanding NICE guidance’).
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